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Background: Over the past several years, cardiac computed tomography angiography (CCTA) has emerged as a non-invasive method of assessing 
coronary artery disease. The province of Ontario began funding CCTA through its publicly funded Ontario Health Insurance Plan at the beginning of 
fiscal year 2011 (April 2011). The extent of diffusion of this technology since initiation of funding is currently unclear. The aim of our study was to 
examine the diffusion of CCTA as well as its potential effects on rates of traditional coronary angiography in Ontario.
Methods: We conducted a retrospective cohort study of the Ontario population aged 20 years and older (n=10.1 million). Within this cohort, 
we studied all CCTAs performed in two fiscal years (2011-2012) after initiation of funding. The change in monthly rates of traditional coronary 
angiograms after initiation of funding was investigated with an interrupted time series analysis that compared these rates to those of the two fiscal 
years prior to funding (2009-2010).
results: After funding initiation, 9,506 patients underwent 9,719 CCTA scans in Ontario (mean ± SD of age: 60 ± 13 years). Fifty-eight percent 
of the patients were male. Those who lived in Ontario’s wealthiest 40% of neighborhoods disproportionately utilized CCTA, accounting for 47% of 
total use. Age and sex standardized quarterly CCTA rates tripled from 0.50 (95% CI 0.46-0.54) per 10,000 during the 1st quarter in the 2011 fiscal 
year to 1.40 (95% CI 1.33-1.48) per 10,000 during the last quarter of the 2012 fiscal year. Time series analyses showed a significant reduction in 
coronary angiography rates of 0.022 per 1000 when rates of angiography were compared before and after initiation of funding (p = 0.02). In terms 
of absolute numbers, this translated into 5520 fewer angiograms performed.
conclusions: Since initiation of funding of CCTA by the province of Ontario in 2011, there has been an increase in CCTA utilization as well as a 
significant reduction in the numbers of coronary angiograms performed.
